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CHAPTER I
INTRODUCTION
Significance of the Study
Milwaukee, Wisconsin, has a population of 633,000, of which the Ne¬
gro population is approximately 15,000. The death rate from tuberculosis
among Negroes is five times as high as that of the entire city,^ Most of
Milwaukee*s Negro popiilation is housed within an area of approximately
one square mile. This area is characterized by nine of the ten elements
2
of blight.
The Wisconsin Anti-Tuberc\ilosis Association, through its social ser¬
vice department, for the past ten years has provided a special program
for case finding in the Negro community, where they have utilized one-
half of the full time services of a medical social worker. Dtaring these
ten years there has been a steady decline in the death rate among Negroes
in spite of the fact that the popiilation continues to increase very rapid¬
ly in the Negro community.
Few studies in Milwaukee have correlated hazardous living conditions
with that of high tuberculosis incidence. The Wisconsin Anti-Tuberculosis
Association Research and Social Service departments expressed the desire
for a study of Negro deaths and tuberculosis cases which may help the
Association to determine if there are other factors which precipitate the
1
Files of the Statistical Department, Wisconsin Anti-Tuberculosis As¬
sociation, Milwaukee, Wisconsin, January, 1952.
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Board of Public Land Commissioners, Evidence of Blight in the City
of Milwaukee bv Census Tract^ Milwaukee, Wisconsin, July 1, 1946.
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onset, dxiration, and mortality of tuberculosis among Negroes.
Piirpose of the Study
The purposes of this study were to examine the relationship between
blightness and the spread of tuberculosis; to explore the sanitary con¬
ditions in the homes of the families of tuberculous patients; to compare
the present sanitary facilities in the homes of this group with those
found in a similar study of Tuberculosis Among Negroes in Milwaukee, Wis¬
consin. This comparison was made in reference to housing.^
Method of Procedure
Names and basic social data of the 113 Negroes admitted to the sana¬
torium during I949-50 were derived from sanatorium admission and discharge
reports filed at the Wisconsin Anti-Tuberculosis Association. These re¬
ports list not only patients who have been admitted and discharged from a
sanatoriiM, but also patients who hav6 expired. From these reports and
other documentary sources (social service files of the WATA; social service
and nursing files of Mulrdale Sanatorium) names of the next of kin were
obtained. The second step was to obtain from the nursing office of the
sanatorium the names and present addresses of those patients who have re¬
mained in the sanatorium since their admission.
In order to study the present housing status of the families, a
schedule of questions was used (see sample copy in appendix) to obtain the
kind of occupation, and salary of the patient, or the breadwinner of the
family. Information was also obtained on the number of persons living in
1
Milwaukee Health Department, Tuberculosis Among Negroes in Milwaukee.
1937.
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the famllyj the number of rooms and bedrooms, and the type of heating sys¬
tem and bathroom facilities.
Personal observation of the researcher was also used in completing
the schedule in relation to the maintenance and ventilation of the dwell¬
ing; the construction euid type of dwelling.^
The final step was to secure from the social service files of the
sanatorium the diagnosis of the patient at the date of the admission. The
Information on the schedule was then tabulated and analyzed.
Scope and Limitations
This study was confined to housing conditions of the present families
of twenty-six Negro patients who have been hospitalized for tuberculosis
during 1949-50, and who at the time of their hospitalization had their
residence in Milwaukee County. This study is also limited to patients who
have been absent from the home since their sanatorium admissions.
During the two year period 113 patients were admitted to Muirdale Sana-
torlvim. Twenty-nine expired, sixty-four were given medical discharges or
left against medical advice and, at the time of this writing, twenty were
patients in the sanatorium. Nine families of the patients who expired
are included in this study. Completion of schedules was feasible for
seventeen families of the twenty remaining patients admitted in the two
year period. Families who had moved to new addresses outside the city
limits were not located. A few patients expired without known living re¬
latives or friends in Milwaukee. Consequently, the writer obtained twenty-
six families for the study.
Census Tract Facts; A Handbook of Basic Social Data of Milwaukee
Pb\ffl1;'.7,*-W1.S99hs3,n, Milwaukee County Community Fund and Council of Social
Agencies, October, 1945.
CHAPTER II
TUBERCULOSIS AMONG MILWAUKEE»S NEGRO POPULATION
Nature of the Tuberculosis Problem
Tuberculosis is a communicable disease which because of its chronic
nature emd insidious onset is particvilarly dangerous to the community. Re¬
sponsibility for its control lies primarily with the public health authori¬
ties, but private agencies may render valuable cooperative service. The
control of tuberculosis depends upon the provision of adequate facilities
for case finding, clinical service, field nursing service and hospital
care. The successful functioning of these services depends in each instance
upon the employment of a trained and experienced personnel, the provision
of adequate modern equipment, and a well-integrated program which insures
the close cooperation of all agencies concerned.
The tuberculosis control program of the Mllwaiikee Health Department
is essentially the same for all races. The Wisconsin statutes require that
all cases of tuberculosis be reported through the local health officer to
the State Board of Health. The law f\irther provides that a public health
nurse shall investigate and visit cases of tuberculosis, and must in¬
struct the patient in the prevention of tuberculosis to other individuals.
The nurse visits the home urging members of the household to have chest
examinations. She discusses the health needs of the entire family, ad¬
vises patients how to safeguard the health of the family members, and ex¬
plains the recommendations made by the physician. The Tuberculosis Con¬




In addition to the Milwaukee Health Department's program, the Wiscon¬
sin Anti-Tuberculosis Association has supplemented a special health educa¬
tion and case finding program in the Negro community. Monthly x-ray
clinics have been conducted in the area since 1949. Tuberculosis contacts
who were not active cases of tuberculosis and who did not go to the Con¬
trol Center for examination were often referred to a WATA monthly clinic
by the public health nurse. Patients and their families have been helped
throvigh case work services to accept medical diagnosis and recommendations
for sanatorium treatment..
Special health education programs and projects for public education
have been made possible by the WATA Volunteer Committee. This committee
is composed of lay and professional personnel, who serve as an Advisory
Committee to the WATA staff on problems relating to the health of the com¬
munity. Some of the Committee*s public education programs have consisted
of group discussions on housing, civil defense, tubercxilosis, and nutri¬
tion. Special interest has been placed on case finding in the public
schools during the past two years.
Negroes may be admitted to any one of the eighteen sanatorims in Wis¬
consin under the Wisconsin free care law, enacted. May 1945. However, in¬
stead of being hospitalized throughout the State, twenty-five of the pa¬
tients in this study were patients at Mulrdale sanatorium, Milwaukee Coun¬
ty, Wisconsin. When Milwaukee County residents have preferred placement
in other sanatorlums, plans have been made to accomplish this,
Muirdale, is the largest sanatorium in the State, and had a bed ca¬
pacity of 621 patients. Because of its location in Milwaukee County, fam¬
ilies can frequently visit the j)atients. Every tuberculosis person is
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admitted to the sanatorim through the social service department and di¬
rect social case-work services are available to all patients.
The prevalence and mortality from tuberculosis is a very complex
problem. In the Negro it becomes more so, because of the "inherited im¬
munity" to the disease as thought to be different from "that of the white
race.^ The Negro having been in contact with tuberculosis for a much
briefer time than the whites and having a lower resistance to the disease
has not yet had an opportunity to acqtiire the same measure of "inherited
immunity." This, in a large measure, determines the onset, duration, and
prevalence of the disease in the Negro population.
The tuberculosis death rate for the non-white population of the Uni-
2
ted States is between three and four times, as great as for the white race.
Since "Non-whites" are overwhelmingly Negro, it may be assumed that ap¬
proximately the same ratio holds for the tuberculosis death rates of the
Negro and white populations. In Milwaukee, the Negro tuberculosis death
rate per 100,000 population is five times that of the white population.^
In any study dealing with tuberculosis in a community, it is desir¬
able to compare the mortality rates from the disease in that city with
those that prevail in similar cities of the same size. Since Milwaukee
is the thirteenth largest city in the United States, it has been con¬
sidered desirable to make this comparison with other cities in the same
population group.
_
Max Pinner. M. D., Pathology of Tuberculosis in the American Negro
(New York, /nA^J) y p. 2.
2
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WHITE AND NON-WHITE TUBERCULOSIS MORTALITY OF
SEVEN AMERICAN CITIES IN 1940**
Cities Population White Non-White* Ratio
Cincinnati, Ohio 455,721 42 253 6
Baltimore, Md. 860,456 57 253 4
Boston, Mass. 770,557 62 202 3
Cleveland, Ohio 877,784 44 195 4
New Orleans, La. 495,431 61 128 2
Louisville, Ky. 319,360 43 185 4
Milwaukee, V/ls. 587,703 32 182 5
*Estiinates that Negroes comprise ninety-five per cent of the non-white
population.
**Source; New York Tuberculosis and Health Association.
Milwaukee has a smaller Negro population than either of the six cities
tised in the comparison. The ratio of Negro tuberculosis deaths in Milwaukee
are equivalent to similar deaths in Cincinnati and Cleveland.
The Study Group
Geographical location.—Of special interest is the geographical dis¬
tribution of the Negro population in Milwaukee. The sixth ward is predomi¬
nately Negro and contained approximately eighty-one per cent of the total
Negro population in 1940. The remaining eighteen per cent of the Negroes
were housed in either the seventh or tenth wards.^ These two wards are ad¬
jacent to ward six on the north and west boundries. Ward six adjoins ward
ten at N. Ninth Street on the east and extends west to N. Twenty-seventh
Street. Ward seven adjoins wards six and ten at W. North Avenue on the
1
Letter from Katherine Mullen, Librarian, Wisconsin Anti-Tuberculosis
Association, Milwaukee, Wisconsin, March 14, 1952.
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south and extends to W. Hadley Street on the north. The three wards are
bound within W. State Street to N. Twelfth Street on the south; W. Walnut
to N. Twenty-seventh Street on the west; W. Hadley to N. Fifth Street on
the south, and W. State Street to the Milwaiikee River on the east. These
wards include such well known streets as W. Juneau, and ¥. Walnut Streets.
The four census tracts characterized by all of the elements of blight is
composed of the above mentioned wards.
The street map on page 9 shows that the largest number of the cases
in this study live within the sixth ward. The street map on page 10 em¬
phasizes that during 1946-47, seventeen of the thirty deaths among the Ne¬
gro population were housed on the west and east border of the adjacent
sixth and tenth wards, extending from west Galena to west Brown Streets.
Age.—It is, of course, well known that tuberculosis affects the
male element of the population to a greater extent than the female, al¬
though the condition that prevails in some of the early age groups is
quite the reverse. It has also been definitely established that after the
initial high mortality rate from tuberculosis prevailing among infants and
children under five, there is a marked falling off in the mortality rate
among both sexes until early adult life.^ The mortality rate than begins
to increase very rapidly, usually reaching its peak for early adult life
in the age group from twenty to twenty-nine and then diminishing during
the next twenty year period until it begins to increase again, when it
2
reaches its maximum between the age period from fifty to sixty-nine.
_
Public Health Reports, Tuberculosis Mortality in Major Cities. 1944.
Vol. 61, No. 40, October, 1946, p. 1444.
2
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LOCATION OF DEATHS 1946-47i, ,
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Age Group Total Sex
Male Female
Total 26 16 10
Under 5 1 1
5-9 1 1 -
10-14 1 — 1
15 - 19 - - -
20 - 24 1 - 1
25 - 29 5 1 4
30 - 34 4 2 2
35 - 39 3 2 1
40 - U - - -
45 - 49 3 3 -
50-55 5 4 1
56 - 59 1 1 -
60 - 65 1 1 —
Of the group studied, sixteen are males and ten are females. This may
be explained by the fact that the tuberculosis incident is highest among
males in the later age period than females. The average age for the male
is 39, and for the female 29 years.
Occupations.--Inquiry of the occupational status of this group re¬
veals that nineteen were employed prior to their hospital admission. A
large per cent of the males were laborers working in foundries. Others
were truck washers, bakers, and a musician. Among the females were house¬
wives, one waitress and several who had never been employed because they
were not of age. Four of the persons studied were food handlers in public
12
cafeterias. With reference to the spread of infection, the food handlers
constitute no doubt the greatest health hazard, however, those employed
in public occupations may, in their presence of infectious sputum, be
equally as dangerous.
Economic status.—It was difficult to investigate the economic status
of the group. Several persons were reluctant to give this information to
the interviewer. In four of the cases members of the household did not
know the salary earned by the breadwinner.
The Bureau of Labor Statistics of the United States reported that the
average gross weekly income per family in 1949 was $60.l6. By July of
1950, this figtire had increased to $65.49.^ An analysis of the average
monthly salaries of the families in this study shows that the married males
Income was $257.00 per month. The single males earned $244.00 per month.
The average salary of the single female was $173.00. Basing these monthly
salaries on the national weekly Income for 1949“50, these salaries were
stifficient enough to warrant adequate housing.
Home ownership.—The majority of these families lived in rented flats
or apartments. In the case of single men, all of them rented a room in
the home of a relative or friend. Home ownership was found among five of
the families.
Stage of disease at time of sanatorium admission.—The treatment of
active cases of tuberculosis in sanatoriums is an essential element in
the crusade against the disease. Sanatoria permit the removal of the ac¬
tive case from the home, where the patient has been a potential source of
i
Letter from Katherine Mullen, Librarian, Wisconsin Anti-Tuberculosis
Association, Milwaukee, Wisconsin, March 14, 1952.
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infection to others. More and more, emphasis is now being placed on the
prevention of tuberculosis, and the early detection of the disease, rather
than on providing hospital facilities for far advanced cases. It is now
hoped that a large portion of the newly discovered cases will be of the
miminal stage rather than the far advanced stage.
Fourteen of these patients studied were admitted originally to the
Milwaukee County Hospital with various complaints. Complete medical exam¬
inations revealed active tuberculosis and the patients were transferred
to Muirdale Sanatorlm. Table 3 shows the diagnosis of the patients at
the time of admission to the sanatorium.
TABLE 3
STATE OF DISEASE AT TIME OF ADMISSION
Stage of Tuberculosis Total Sex
Male Female
Total 26 15 11
Miminal Tuberculosis 1 1
Moderately Advanced 5 2 3
Far Advanced 14 8 6
Sllicos, Tubercvilosis 4 4 -
T. B, Menengitis 2 1 1
Table 3 indicates that nineteen of the patients were diagnosed as
far advanced or moderately advanced cases of tuberculosis upon admission
to the sanatorivun. While this is only a small study group, the findings
are of extreme interest and Importance because they emphasize the need
for more Intensive case finding in the community.
It may be said that promptness of early diagnosis is a
recognized factor in detaining the advance of the disease, or
14
in eleminating it altogether. In the consideration of this
group in general, there is a need for more emphasis upon
early recognition of symptoms as a means of preventing death
and checking sources of infection from spreading the disease
unknowingly.!
1
Board of Public Land Commissioners, Blight Elimination. January, 1950.
CHAPTER III
HOUSING AND SANITATION IN RELATION TO TUBERCULOSIS
Types of Dwelling
Good housing is most effective in the prevention of disease, in all
probability not so much because it provides means of reducing contagion
or destroying germs as because of the part which it may play in the b\iild-
ing up of resistance.^
It should be iinderstood that housing conditions are never the sole
cause of disease. Each illness is a resultant of the interplay of many
factors operating within the individual and within his physical and social
environment. However, when blight elements are present, it is more than
likely that the elements are factors in the reduction of health and in the
spread of a variety of diseases.^
The area in which the Negro population lives in Milwaukee has been
considered as one of the first areas for re-development. This area is
characterized by nine of the ten elements of blight. ”To describe an
area as being blight is simply a general way of stating that the area
fails to meet reasonable standards of livability which must exist in order
to assure health and safety.*^
1
Public Health Report, Relationships Between Housing and Health. Vol.
61, No. 19, May 1946, p. 667.
2
James Ford, Slum and Housing. Massachusetts: Harvard University
Press, 1936.
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The 1940 Census shows that foxir adjacent census tracts: 20, 21, 29,
30, in Milwaukee contained most of the Negro population. One of these
four census tracts is characterized by nine, and the other three by all of
the ten elements of blight.^
1. Dwelling units old.—Fifty percent or more dwelling units over
45 years old.
2. Dwelling xmits substandard.—Twenty percent or more dwelling
units without bathroom or needing major, repairs.
3. Dwelling units of low value.—Average value of owner-occupied
dwelling units under $4,000.
4. Property values decreasing.—Assessed real property values de¬
creasing.
5. Dwelling units rentals low.—Average monthly rentals under
$25.00 per dwelling unit.
6. Overcrowding of the land.—Population density per net acre over
30 persons.
7. Overcrowding of dwelling units.—3.55 percent or more of dwelling
units with 1.51 or more persons per room.
8. High rate of sickness.—^Average rate of tuberculosis hospital
admissions 0.70 or over per 1,000 population.
9. High rate of .juvenile delinquency.—Rate of juvenile delinquency
20 or over per 1,000 population I9 years of age or younger.10.High rate of relief cases.—Rate of relief cases 40 or over per
1,000 population.2
With the exception of a city square four block area of public housing
built in 1948, there has not been substsuitlal razing of slum properties.
Many of the present houses were built as two family dwellings, but because
of the racial discrimination in housing in Milwaukee, several families
1
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have occupied the same flat of a dwelling.
TABLE 4
TYPES OF DWELLING UNITS
Type of Dwelling Total
Location
Facing Street In Rear
Total 26 19 7
Single 6 4 2
Apartment 6 5 1
Duplex 14 10 4
The distribution of the type of dwellings shows that ten of the fami¬
lies occupied duplex homes which faced the street, however, some of these
houses had cottages located in the rear. Nineteen of the houses were
frame and seven were brick.
The maintenance of six of the houses was good. In eleven of the
houses the maintenance was considered poor, and in nine of the houses,
fair. This may be explained by a number of factors. It should be kept in
mind that fifty per cent or more of the dwelling units are over 45 years of
age.^ Another condition which perhaps contributed to the existence of
poor maintenance in this area was absentee ownership.
Owner occupancy is generally low in deteriorated areas. Prop¬
erty is held in such areas where deterioration is evident either
for income from renting or for speculative purposes; that is, hold¬
ing the land in anticipation of an increase in its value. In both
cases, a structure may not be valuable enough to Improve and main¬
tenance is, therefore, curtailed. While sometimes the value of the
structure may warrant its improvement, no such action is taken




in order to retain his renters. Persons renting under such con¬
ditions may well feel that their time and energy improving and
maintaining smother person's property is useless.^
Lighting and ventilation.—Insufficient light and improper ventilation
are perhaps two of the greatest factors in the spread of tuberculosis.
Tubercle bacilli cannot live where there is light, but in its absence they
will thrive indefinitely.
In the present study, sunlight and ventilation were adequate in' four
of the homes. It was considered inadequate in ten homes, and fair in
twelve of the houses. In some of the cases studied the high cost of heat¬
ing the rooms prevented proper ventilation. It was noted that one-half of
the families heated the homes by a central heating system while the same
number used cold stoves. In one peculiar instance the family used a cold
stove to supplement the inadeqxiate central heating system.
In several homes the writer observed that the house contained no
storm windows. In the case of broken window panes, rags and boards had
been nailed over them. These factors contributed to the inadequacy of






Total 26 12 14
Complete bath, hot water 16 9 7
Complete bath, no hot water 6 2 4
Toilet 4 1 3
1
Evidence of Blight in the City of Milwaukee bv Census Tract^ Board of
Public Land Commissioners, Milwaukes^ Wisconsin, July 1, 1946.
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The table shovrs that sixteen of the families were equipped with a com¬
plete bath and hot water. However, it is significant that nine of the six¬
teen families shared the bathroom with other families. The sharing of bath
facilities introduces the hazard of infection from the previous user; it
limits use and makes it difficult to maintain proper sanitation due to
divided responsibility. Even though bath facilities are available, the
difficvilties involved in heating a sufficient amount of water serve to
discourage its use.
Sleeping and living arrangements.—There was a total of 116 persons
in the twenty-nine families studied. Seventy-five were adults, twenty-
seven were children of school age, and fourteen were pre-school children.
The total number of rooms in the homes were 117 of which 60 were bedrooms.
It was found that the average person per family was 4.4; the average room
per family was 4.5; the average bedroom per family was 2.3 The average
bedroom per person was .51, and the average room per person was 1.0. The
following table illustrates the bedroom arrangement of the families studied.
TABLE 6
BEDROOM ARRANGEMENTS




Shared room with 1 person 11
Shared room with 2 persons 3
Shared room with 3 or more persons 3
It may be said that the largest nimiber of these patients shared a room
20
with either the wife or husband. Nine of the patients had individual rooms.
Of importance is the fact that the latter group, who shared a room with
three or more persons, other cases of active tuberculosis developed imme¬
diately with the family. The following case illustrated this point and is
taken from this study.
Case A
Miss B, a 24 year old unmarried mother, lived with her
parents and seven siblings in a six room flat owned by the
family. Miss B shared the bed room with her two pre-school
sons. The young mother became desperately ill. A physician
was summoned, and a diagnosis of far advanced tuberculosis
was established. The patient immediately entered the sana¬
torium in January, 1949. Within a three month period, four
children of the family, including the patient’s two sons,
were admitted to the Children’s Cottage of the same sana¬
torium. The young mother expired of tuberculosis six months
following her admission.
There is no doubt, that in a family where there is one active case of
tuberculosis the chances of passing germs in large doses or repeatedly in
small doses are many. Hence, the fact that Inadequate and overcrowded hous¬
ing is an important factor in the spread, of tuberculosis.
Comparisons of Findings of this Study and
Findings of a Similar Study
The Milwaukee Health Department in 1937, under the direction of John
P. Koehler, Commissioner of Health, conducted a stiidy of tuberculosis among
Negroes in Milwaukee. The purpose of the study was to determine whether
or not there were any common factors operating in the Negro group as a
whole, and to determine whether these factors could be held responsible
for the prevalence and mortality of tuberculosis.
One hundred eighteen patients and their families were chosen for their
study. These included all cases which were diagnosed as tuberculous during
21
1935-36. In addition to the housing aspects of the feimilies, information
was obtained on the history of the exposure to tuberciilosis, and the fate
of the source of infection.
In the comparison of the two stxidies, the writer will attempt to
compare the findings of those phases of the studies which were similar.
The distribution of age and sex appeared to be about the same in both
studies. In the present study it is obvious that nineteen of the patients
admitted to the sanatorium were far advanced or moderately advanced cases
of tuberculosis. This does not include two of the far advanced cases of
tuberculous silicos. Only one person was diagnosed as miminal tubercu¬
losis on admission to the sanatorium. The study of 1937 made the follow¬
ing statements regarding far advanced cases.
From the information obtained in each case it was not possi¬
ble to find out exactly the stage of disease at the time of diag¬
nosis. There is a common belief that Negroes come to the clinic
in €ua advanced stage of tuberculosis, which, coupled with other
factors, hastens the usual fatal result. To what extent this fac¬
tor was operating in Milwaukee could not be determined. Sixty per¬
cent of the cases questioned responded that the physician making
the diagnosis had recommended hospitalization; about thirty percent
had been definitely told to go to Muirdale Sanatorium. Judging
from this, it seems that tuberculosis found among Negroes seeking
medical attention is in a stage that demands immediate hospitali¬
zation. 1
In the present study, employment prior to hospitalization was found
among all persons employable. This is probably due to the fact that more
job opportunities have been available since 1942. In the 1937 study,
about thirty-four per cent was on relief, thirty-one per cent worked oc¬
casionally and thirty-five per cent worked steadily.
1
Milwaukee Health Department, Tuberculosis Among Negroes in Mllwaidcee.
1937.
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The distribution of the types of houses in both studies showed that a
larger percentage of the families occupied duplex homes facing the street.
The sunlight and ventilation was also inadequate in over fifty per cent
of the homes. The maintenance of the homes in this study is considered
poorer thsui in the previous study. The average number of persons per room
was 1.0 as compared with 1.1 of the earlier group studied.
In the present situation, it was determined that fifty per cent of
the families heated their homes by a central heating system while the same
percentage used cold stoves. In comparison to the study of tuberculosis
in 1937, twenty-five per cent of the homes used central heat, while in
seventy-five per cent of the homes the heating was accomplished by having
a central stove.
CHAPTER IV
CASE ILLUSTRATIONS OF THE HOUSING CONDITIONS
OF SIX ADVANCED TUBERCULOUS PATIENTS
For several years housing has been a problem in Milwaxikee, in that
it has been difficult to find a vacant house. This is probably due to
the migration of southern families to the city, and the failure of private
industry to provide new housing as the population increased through migra¬
tion. So many families were forced to live in houses which did not offer
adequate space to its occupeuits.
As indicated in the foregoing chapter, it is quite common to find two
or more families living in a unit originally built as a one family dwell¬
ing. In this study it was found that nineteen families shared their dwell¬
ing with other individvials, and in many instances, with members of their
family or distant relatives. The following case illustrates this point.
Case B
Mr. and Mrs. K have resided in Milwaukee twenty-eight years.
They now live in a four room cottage located in the rear of a
huge house. The dilapidated cottage has no block basement foun¬
dation, no running hot water, and a toilet located on the back
porch. A central cold stove is used for heating purposes. Three
families composed the living unit of one household which consisted
of the parents and their two teen-age daughters; a divorced daugh¬
ter and her two small sons, and an adult single son. The average
monthly income of the household was more than $500.00. The rent
was $65.00 per month.
It is evident in this case illustration that overcrowding is one of
the most important factors in the relation between housing and health.
The more tightly together people are packed in their homes, above all in
their bedrooms and beds, the more surely does disease which is acquired
by contact infection, introduced by one member, spread through the family.
23
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In the family mentioned above, it was true that congestion in rooms
was a fault of occupancy as well as of structvire. But, where there are not
enough houses, or high rent areas, and low Incomes, overcrowding becomes a
part of the general housing problems.
Case C
Far advanced tuberculosis was the diagnosis of Kr. and
Mrs. R*s tenth child, a two year old boy. The family was
forced to purchase a home so that they,could remain together
as a unit. The dilapidated home was located in the central
section of the blighted area. The weather boarding on the
house had deteriorated, piles of rubbish were about the yard,
rickety steps, broken windows and falling plaster constituted
the house. Four rooms housed the twelve members of the feuni-
ly. The patient shared his room with four sisters and broth¬
ers. The father did not earn enough money to repedr the home.
It was a tremendous responsibility to provide food, shelter,
and clothing for his ten school children.
Large families have presented housing problems, in that, difficulty
has been encounted in renting flats or apartments. This, in a large part,
has forced families to pxirchase undesirable property in order to keep the
feimlly unit together.
Case D
Mr. and Mrs. B were not successful in locating an apart¬
ment, but rented a huge room on the second floor of a store
front building. The stairway to the entrance of their room
was dark, and dirty. The plaster had broken, and there were
no light fixtures in the hall. The couple*s room appeared
clean and orderly. One section of the room contained an
apartment type gas stove, refrigerator, and utility cabinet.
A second section contained a complete bedroom suite, and
across the front of the windows sat a studio couch. The
bathroom facilities were located in the basement of the house
which several families shared.
In spite of overcrowding conditions, this couple*s room appeared to
be neat, clean and well arranged. The lack of running water or impvire
water supply, and the lack of bathtubs and laundry tubs, are among the
wide-spread deficiencies. Water is a necessity of life for drinking and
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cooking purposes. It is also necessary for cleanliness of persons, of
clothing and of the home. This family was denied these health rights in
their living unit.
Case E
Mrs. Z was admitted to the sanatorivim with a diagnosis
of far advanced tuberculosis. She was reluctant to leave her
well-kept five room apartment in a two fsunlly dwelling. Both
the landlord and Mr. and Mrs. Z took pride in beauty of their
home. The patient’s home was orderly, fiu*niture polished,
floors carpeted and curtains clean and neat. The kitchen was
quite cheerful, and contained modernistic appliances.' The pa¬
tient slept in her own private bedroom.
Case F
Mr. and Mrs. B purchased their six room duplex home in
1945. During the years the couple had continued to improve
the outer and inner appearance of the home. The lawn was
well kept, and periodically the house was painted. Mrs. B.
had furnished her flat very attractively. From time to time
she has kept roomers in the home. When Mr. B became ilj. with
tuberculous silicosis it was difficult for him to accept sana¬
torium care. He isolated himself in his room from other mem¬
bers of the family until the social worker helped him to ac¬
cept sanatorium treatment.
These case stories have pointed out that the importance of environ¬
mental conditions cannot be over-emphasized. No matter how important a
part bad housing may play in a community’s tuberculosis rate, it cannot
be denied that there is a relation between unhygienic housing and tuber¬
culosis. Poor housing, overcrowding, and their associated social and
economic stresses operate with unique severity upon tuberculous patients
and their families. In the long run, it is more economical to prevent




This study of housing among families of the twenty-six Negro tuber¬
culous cases resulted in some significant findings. Although there has
been little evidence that housing per se causes sickness and death, there
is some indication that improved housing would tend to better the health
of individuals by diminishing the chances of spreading infection.
Tuberculosis is not an inherited disease, but a communicable disease.
Its control, to a great extent, lies primarily with the public health
authorities. The control program of the Mllwavikee Health Department is
essentially the same for all races.
Despite the fact that the average monthly earned salaries by the
breadwinners of these twenty-six families coincided with the average
gross weekly Income per family according to the Bureau of Labor Statistics
of the United States, they continued to live in inadequate, substandard
housing.
The three wards available to the Negro population for residential
habitation were characterized by all of the ten elements of blight in the
city. The largest proportions of feimilies studied lived within the sixth
ward area.
Approximately one-half of the families shared the bathroom facilities
with another family which enhanced the chances for the spread of the germ
to other individuals.
More than three-foiirths of the families lived in homes in which the
26
27
lack of sunlight and proper ventilation constituted a special health
menace. One-half of the families heated their homes by a central heating
system while the same number used cold stoves.
Sleeping and living arrangements were considered adequate for the
average family. Seventeen of the tuberculosis patients shared a bedroom
with one person or more. The sharing of beds in the presence of positive
sputum cases was probably due to the lack of understanding of the hazard
involved. Four cases of tuberculosis among children developed very rapid¬
ly in families having overcrowded sleeping arrangements.
In comparing the study made by the Milwaukee Health Department, Tu¬
berculosis Among Negroes in Milwaukee, 1937, with the present study, sev¬
eral points of similarity were noted with relationship to age, sex, em¬
ployment, housing and the medical diagnosis.
The writer concluded that substandard housing alone does not beget
tuberculosis. It has never been proven however, that poor housing is com¬
patible with good health. In the absence of irrefutable proof that hous¬
ing has no ill effect on tuberculosis, it is reasonably hypothesized that
good housing promotes the attainment of good health.
As a result of this study and previous studies, it is recommended
that; homes which were characterized by the ten elements of blight be
condemned, torn down or repaired according to the standards set by the





I. Name of index individual
Name of person (or persons)
furnishing present information . - ' •
Address Telephone No.
Relationship to index individual




Length of time in Milwaukee.








Type of Construction: Frame. .Brick
Type of sanitary facilities; Bathrub.
Type of illumination; Electricity
Type of heating system; Central
.Toilet. .Face Bowl. .Hot Water
.Gas. -Oil.
Stove
Maintenance of Dwelling; Appearance to interviewer — Good.
Ventilation of Dwelling; Appearance to interviewer — Good







SCHEDULE (cont*d)III,Socio-medical information regarding index individual following tuberculosis hospital
adodssion.
Ist hospitalization
Admitted to On Diagnosis Discharged on Classif _
2nd hospitalization
Admitted to ^On ^Diagnosis Discharged on Classif
3rd hospitalization
Admitted to Qn ^Diagnosis ^Discharged on ^Classif
Died on ^Cause of death ^Contributing cause of
deathIV.Social information regarding other members of family.
No, of families living in building Immediate household
No. of persons in family adults school Pre-school
No. of rooms bedrooms
No. of persons sharing room with patient RelationshipV.Social information regarding housing where the family is living since index individual's
death
Address




Type of construction: Frame Brick
Location; Facing Street Facing alley In rear
Type of sanitary facilities; Bathtub Toilet ^Face Bowl Hot Water _
Type of illumination; Electricity Gas ^Oil
Type of heating system; Central Stove -
Maintenance of Dwelling; Appearance to interviewer — Good ]Fair Poor
Ventilation of Dwelling; Appearance to interviewer — Good Fair Poor
Ownership (as reported by informant); Home Owned Rental
Comparison of previous and present living arrangement by interviewer; Better
About the same as previous living conditions Worse Unknown
VI. Socio-medical information regarding other members of the family who have been hospitalized
in Wisconsin with tuberculosis.
Name
Age Sex Marital Status Relation to index indlvldvial
Admitted to ^ON ^Diagnosis Discharged on ^Classif.__
Cost
Name
Age ^Sex Marital Status Pelation to index individual
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